' - THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
e e STANDARD CERTIFICATE OF DEATH s Fie N2 I ED
l E SEP 1 1953 REG. DIST, uo._.i'z.;'grmmv REG. DIST. m.ﬂ?;kcg:‘mar'uvn \9;. !7
D Tm'm - 2. USUAL RESIDENCE (Where decsassd livsd. It inatitutiog! reeidence before
q a. COUNTY . - a. STATE b. CQUNTY ednimion),
U Monitesu Mi ssouri Woniteau .
0 { b CITY 0t cuttde corpurats i, wrte RURAL asd give | ¢ LENGTH OF || c. CITY : o, 1 Posdence it Tont of
Town Clarksburg towoebiv) H‘fb"ff i town Clarksburg B2 ik =
d. FULL NAME OF (If not ia hospital or institution, cive street sddres or loeatlon) STRET (I rural, give location) R a 4
HOSPITAL OR O & 9 :
INSTITOTION Mo street numbers ﬁb street numbers 2 '
3. NAME OF s (First) B, (Middle) v (Last) COATE  (Meut)  (Dmy o
DECEASED
(Twpeor Pty Pearl Sappington peary MUGe 12, 1 E-’Sgy
5. SEX 6 COLGR OR RACE | 7. MARRIED NEVER MARRIED )| 0. DATE OF BIRTH . AGE ifo yeaa] ¢ oy Toax | o v
. It —. ] ¥ on Hours | Min.
Female | Mhite | Widowe e Sept.24th, 1878| & il

1Ca. USUAL OCCUPATION (Gieeiodof xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;¢; wad Stace or Foraigs Conntry) / 12, CITIZEN OF WHAT

Q
:
g
momt of morking lite, sven if ratired) +
E Housewile Hoe New Castle , Pennsylvia Dby
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WiFE
' o l Joseph Round | Mary Perkins (Leceasged)
[®] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, oo, or gnimown) | (Uf res, give war or dates of service) NO.
3 [ No e e _ Mrs , Magsle Hurt,Clarksburg, Mo
I +f| 18. CAUSE:OF-DEATH- : A MEDI CERTIFICATION 7 INTERVAL BEYWEEN
||, Znter anty onecause per | 1. DISEASE OR CONDITION "CNSET AND DEATH
E Hins tor (83, {b), aod {0} DIRECTLY LEADINGTO DEATH (2) .
',g *This doer mot mean ANTECEDENT CAUSES
B the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j as heart fallure, asthenia, rise to the abovr cause (o) stating
8 {de. It means the dta- | e umderiying couse last. T
) care, infury, or complica- DUE TO {¢)
Z tion which caused dentd. ] 11 OTHER SIGNIFICANT CONDITIONS . R
[~ o Conditions contributing to the death but not ’ . :
3 related to the disease or condition causing death.
= 1%a. DATE OF OP'FI%}G 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
E ‘ _ . ) / 57 X YES D NO
) 21a. ACCTIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..In orabeut | 21c. (CJTY, TOWN, OR TOWNSH]P) (COUNTY) (STATE)
h SUICIDE bowme, farm, Iagtory. strest, offics bldg..eve.) M
Z - HOMICIDE S - q,r/C.S' T ﬂh m—a
g 21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 217. HOW DID INJURY OCCUR? U
- WHILE AT [ NOT WHILE
bl-c -+ INJURY = | “work AT WORK
- E 2. I hereby cert that I attended the deceased from _._L Iﬂﬂ to _&‘:L 19)3 that I last saw the deceased
; alive on , 195°3, and that death occurred al m., from the causes and on the date stated above.
al. Za. SIGNATURE Degmaor title) b. ADDR ' ? DATE SIGNED
: Wy | &-12-53
. E %’?dNBg&gJKLCREMA. 24b. DATE _ 24z, NAME OF CEMETERY OR CREMATORY 24d. MTION {Oity, l.own, or county) (Btats)
. (Bpedfy} | ‘4 N E .
§ Burial " |Aug,.l4, 1955| Masonlc c gmetery Cla*‘ksburg N Missouri
: DATE REC'D BY mL REG IGNATURE MERAL DIRECTOR'S 8I 4
Qwr 0
/(flunledEmhImcflS t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

1}
1!' Signature of Student Embelmer °

P. O, Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure
to ‘comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 7€ this body is not embalmed, fact should be so stated above. -




